MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT COF FUBLIC HEALTH AND WELFARK
. STATE FILE NUMBER
Registration District No, - e e ——Primary Ragistration District No. 1002 istrar's No. 5097 I t

DO NOT WRITE AMENDED S 9 -
ON THIS STUB ’ I = 00T 71983 -

1. PLACE OF DEATH - - 2. USUAL RESIDENCE {Where® decessad lived. If institution: Resicence before

8. COUNTY J ] on i a. STATE Hissoui'i b. COUNTY Jackson admission)
b. CCI)? {I¥ outside corporate limits, give TOWNSHIP only) Length of stay in tb c. COITR\' Inside Limits
TOWN Kansas City 37 yrs. TOWN Kansas City Yes[] Ne

c. FULL NAME OF {If NOT:in hospital, give location) Inside Limi#: R (U cutsi i [ i
FULL NAME O . nside Limits d El;gigs (f cutside, give location) Reside on Farm

INSTIUTION gt = Jogeph Hospital |YesDO neD 20%9 Hardesty Yes 0 Ne O
KN (’I":pl:inro:ri?:]cﬂﬁn First i . Last 4. DOAFTE Month Day ] Year
Hulda E. Simmons veai  September 16, 1963
5. SEX 6. COLOR OR RACE 7. Maerad .8 Never Married [J |[8. DATE OF BIRTH | ¥- AGE (last birthday)} [ IF UNDER T YEAR IF UNDER 24 HR
female white -Widowsd ) Divorced 0 | 9-23-1893| 69 Wontha | Days [ Hours | Min.
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) Ilz- CITIZEN OF WHAT COUNTRY
h&E aWy Fgrorkine e even if reticed) St, Joseph, Missouri| U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF nFSBAND OR WIFE
James -4, Talley Lou Vina Thomas Clell Simmons
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17, INFORMANT Address
(Yes, no,ﬁfounknown)l (If yes, give war or dates of servi Clell Simmons 2039 Hardesty
18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN

PART {. DEATH WAS CAUSED BY: - . O AN DEATH
scomate cause | Bcute anterior myocardial infarct 12289 2R a0

V5 300
Rev. 4/59

DETE AMENDED

hypertensive arteriosclerotic heart disease 5 mo.

-
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w
=
=
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Q
[a]

which' gave rise fo
sbove causa {a),
stating the yunder.

Conditions, if any, DUE TO (b}
lying couse last. l

DUE TO () . -

PART 1]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTiNG TO DEATH but not related to the. terminal PART Il. If decessed woes female was
disease condition given in PART- 1 (s} thare a pregnancy in lsst 90 days. .

Eve; | 0O Ne I O Unknown

9. WAS AUTOPSY 208, ACCBENT SUI%DE Homl:llc;ps 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in:PART | or PART (1 of item 18.],
PERFORMED? ; '
YES - NO [J

0. TIME OF  Hosf  Month, Day, Year |
INJURY a.m.
pom.

20d. INJURY OCCURRED 208, PLACE OF INJURY {v.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] . farm, factory, street, office blidg., #1c.}

NOT WHILE AT WORK (3 T,
May 1, 1968 . 9-18-6% 9=18=8%3 —

and last saw ::,:‘ alive on

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. | attended the d d from.

Death occurred n__ﬁ_:.g.S.E.._Ha m on the date stated sbove, and o the best of my knowledge, from the causes stated.

{Degree or itle} 22b. ADDRESS - 22¢, DATE SIGNED
__[L/&_A‘M\, M ﬂ 1102 Grand K. C. Mo, 9-17-63
23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or. coumy) (State)

9-19-83 Floral Hills Kansas. City, Mo.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGSTRAR'S SI?‘NATURE .
Earp & Sons  Kansas City, Mo. ?’.{7 G &M—QX M

(L 3 ment on Reverse Side)

2Kinner

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT QF

ITEM NO.




TR b BRI S FRE

niyoe

STA'I:EP-AEET BY LICENSED lEMBA!.MER
Lt S LB I v

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

’Licensed Embalmer No

.1 7 POl Address

L4

"Note: The above MUST BE SIGNED BY  THE LICENSED EMBALMER in i OWN HANDWRITING.

with the above constitutes grounds for revocation of Ilcense)
If.embalmed by a STUDENT, Ke'also shall sugn tin his OWN handwrmng. i
If thls body is not embalmed, fact should be so stated above -
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